Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory regquirement se lorth m 14 5-2-1 5.3,

Date: 11/21/09 Address: 601 E Broadway
Case #: 16F 19338 Logansport. 1IN

County:  Cass

Type of Laboratory Seizure (check ane) Scizure Location (check all that apply)

[<] Operational Lab [ 7] Residence [ ] TTotel/Motel

[ ] Chemical/Glassware/Fguipment {onky) [] Outbuilding ] Open — No Structure
] Duenpsite {(only) [] Vehicle [_] Cther:

Ttems Found: Leocation {hedropm, kitehen, ppen air, ete)
(cheelk all thai apply)
[ ] Lithiom/Ammonia Reseiion(s):

[ Red Phosphorousiodine Reaction(s):
04 Flummable Solvents:

<] water Reactive Metal (Tatiuny:

[[] Anhvdrous Ammonia:

D] IIydrochloric Acid Gas Generator(s):

D4 Corrosive Acid:

[] Corrosive Base:

[ ] Other {item and location):

Child under age 18 discovered (check one) Investipative Information

[]¥cs {number present) [ | Ephedrine/Pseudoephedrine 'tracking Log
DI No [ ] RetailMerchant Tip

¥ yes, Tax repant to Cluld Protective Sarvices D Other:,

This report iz to be faxed fo the following agencies (thal serve Lhe location:
Fire Depariment: Logansport Fax:

Uax:

Liaz:

Health Department: Cass County
Child Protection Service: Cass County

Far further information regarding this methamphetamine laboratory, contack
Investigating Officer: Tim Kendall Phome 7655672125

##  This forn is to be faxed to the 1'ire Department, Heallth Department andfor Child Mroleelive Services Department
listed within 24 hours of 2cens processing,
###  This form is to be included with the case file, and a copy senl Lo the Clandestine Labergtory Team Teader for retention,




